MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-029193

HE
DEPARTMENT OF PU BLI: " A.LT:: AN: “‘ELFA:‘)E'i . N Do o . . 69&3 STATE FILE NUMBER
istray trict ™ istration District NB.U YW Y ud . tr . D
DO NOI’ wRI'E AMENDED g ahon AITIC [« rimary Keg W 181r4C 1 99_3_ egisirar's {1]
ON THIS STUB I—II l—fh L 'l'l [ =4
1. PLACE OF DEATH . = — FIoV& 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missourib. COUNTY admission}
Rev. 4/ 59 % b. CéTY ([f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(;':a\’ Inside Limits
R
]
= TOWN 5t, Louis D.O.A. TOWN S+, Iouis Yes Bf Ne [
1 z c. Z%éPN&TE OF (If NOT in hospital, give location) Inside Limits d. .EI;?)%EETSS {if cutside, give location) Reside on Farm
[ .
2 9 o7k |& INSTITUTION. Christian Hospital Yesjg NoO 5421 Arlington Avenue Yes O No X
3 ﬂ.- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year ':
{Type or print) OF
- Louis W Sommers, Sr. | PAM  July 15 1962 A
o 5. SEX 6. COLOR OR RACE 7. Married 01 Never Married (3 [6. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 male white Widowed g Divorced [J 7—11—1889 73 Months ] Days | Hours I Min,
..__'gu__._ 10a. USUAL OCCUPATICON (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
2] r t of warking life, if ad] : .
6 g Loesrtant Tretired)® | Titanum Pigment Co[ St. Louis, Missouri U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Y » B
o Adolph C. Sommers Carcline Walters deceased
8 2, ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLIRITY NG, 17. INFORMANT Address
< (Yes, or unknown) | (If yes, give war or dates of servid
9 = o | =L Mr.Walter Jommers, 5,21 Arlington Ave
o | 18. CAUSE OF DEATH (Enter only one cause per line, L BETWEEN
10 < % PART 1. DEATH WAS CAUSED BY: W . —_— I9ET AND DERTH
2 ls z IMMEDIATE CAUSE (a} ﬂ(df-—-‘.q
" Sla 9 O
— 2| 3 ( %A.-‘
12 [ P} Q Conditions, if any, DUE TO (b}
2 g - Om u"-_, which gave rize to a
Iz above cl:use c‘(a) ¢
= stating the under- .
13 = ying - cavse  last. DUE 70 (c) 4619 /
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If deceased was female was
q g disease condition given in PART | {a) there a pregnancy in last 90 days.
} ]
E § r[j Yes | O No | O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
g i PERFORMED? m} a a
> v YES[] NOXD
-t
¥ < | “20c. TIME OF Hour Month, Day, Year
Z (= o
- o INJURY am,
w 8 g p-m.
Z o 20d, INJURY QCCURRED e, PLACE OF INJURY (8.5., in or about hoge, | 20f. CITY, TOWN, OR LOCATION OUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J , /‘//" / - i /1 /2
o o 2] &
388 | 3 o it on ety 1O O . 2 o e B
@ ; [a] Death occurrgd 2t : H on th the best of my kngyledge, from the ceyhes stat
M - £
g i 8 o 275 SIGNATURE [Dyalee of titl ﬁ DRTE SIGNED
> | 3 e / 62—
i Z3s. BURIAL, CREMATION, 1/23b. DATE T 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyl 7(State)
3 REMOVAL 5 : .
0 Q €™ | July 19,1962 | Friedens Cemetery St. Louis Missouri
.
™y 3] O 25. DATE RECD. BY LOCAL REG. EGISTHAR'S
§ N étﬁ ”{f&‘i‘rﬁé"fﬁ{ % Son,Inc., &L E. Fairtve f{@ﬂ_ﬁ SO
- = St JOU ourd '“-" 17 1QB2




STATEMENT BY LICENSED EMBALMER

| heteby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

or by
working under my personal supervision. / i //
Signed

Student

Signature of Student Embalmer

Licensed Embalmer No 3757
P. O. Address g{ "’7 A“’)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIVé {Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




